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D SEC USE ONLY

Prefix Serial

DATE RECEIVED
I [

Name of Offering (1:] check if this is an amendment and name has chianged, and indicate change.)

Qffering of Ordinary Shares of Meridian Performance Partners, Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 O Rute 505 & Rule 506 [ Section 4{6) O ULOE
Type of Filing: O New Filing B Amendment

A. BASIC IDENNTIFICATION DATA

1. Enter the information requested about the issuer

T

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Performance Partners, Ltd,
Address of Executive Offices {Number and Street, City, State, Zip Code)

¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda

Telephone Number {Including Arsa wode)
(441) 282-1018

Address of Principal Offices (it different from Executive Offices) {Number and Street, City, State, Zip Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd,, 4" Fir, Albany, NY 12211

Telephone Number {Including Area Code)
(518) 432-1600

Brief Description of Business: Investment in securities through a cliverse group of investment managers

Type of Business Organization

O corporation [ limited partnership, atready formed [ other {please specify)
{ business trust [ limited partnership, to be tormed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 1 2 ] ] 0 2 ] K Actual O Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-lettar U.S. Postal Service Abbreviation for State;
CN for (Canada; FN for other foreign jurisdiction)

[F 1 n]

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of securities in reliance cn an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streat, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes irom the information previously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Gifering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have baen made. !f a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTENTICN

is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, iallyre
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Persons who respond to the collection of information contained in this form are
not required to respond unless the fo;m displays a currently valid OMB control number.

SEC 1972 (5-05)

DC-949518 v1 0307436-00109
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A. BASIC IDIENTIFICATION DATA

2. Enter,the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuar;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer BJ Director {J General andfor Managing Partner

Full Name (Last namae first, if individual): Lewnowski, Oskar P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Feid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Morrison, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner ] Executive Officer Bd Director [ General and/or Managing Partner
Full Nama {Last name first, if individual); Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, g
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter BJ Beneficial Owner ] Executive Officer ] Director O3 General and/or Managing Partner
Full Name (Last name first, if individual}: UMass Memorial Investment Partnership LLP

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): UMass Memorial Med!cal Center, Inc.

Business or Residence Address {Number and Street, City, State, Zip Coda): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(gs) that Apply: O Promoter Beneficial Owner O Exacutive Officer 3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): China Medical Board

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢lfo Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4" Floor, Albany, New York 12211

Check Box(es) that Apply: [l Promoter B Beneficial Owner O Executive Officer O Director [ General and/or Mar.aging Partner
Full Name (Last name first, if individual): Asbury Theological Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Dirsctor [ General and/or Maraging Partner

Full Name {Last name first, if individual): FAOQ ZL Limited(UBS Fund Services)

Business or Residence Address (Number and Street, City, State, Zp Codo): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuet, if the Issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and diractor of corporate issuers and of cotporate general and managing partnars of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter &) Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): BBH & Co. as Cust. For MS & Co

Business or Residance Address (Mumber and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4t
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter X] Beneficial Owner O] Executive Officer [ Director [ Generai and/or Managing Partner

Full Name (Last name firs, if individual): HCCF LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Chack Box{es) that Apply:  [] Promoter & Beneficial Owner O Executive Ofiicer ] Director O General and/or Mariaging Partner

Full Name {Last name first, if individual): North Penn Community Health Foundation

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, gt
Floor, Albany, New York 12211

Check Box(es) that Apply: (] Promoter [ Beneficial Owner O Executive Officer [ Director ] General and/or Maraging Partner

Full Name (Last name first, if individual): Securex Limited

Business or Residence Address {Number and Strest, City, State, Zip Coda): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter £ Beneficial Owner [] Exacutive Officar [3 Dirsctor [ General and/or Maniaging Partner

Full Name (Last name first, if individual): BBH & Co. as Cust. For RBC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, ol
Floor, Alhany, New York 12211

Chack Box{es) that Apply: [ Promoter [ Bensficial Qwner [ Exscutive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Luma Capital, 5.A. de C.V.

Business or Residence Address (Number and Street, City, State, Zip Coda). c/o Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4™ Floor, Albany, New York 12211

Chack Box{es) that Apply: ] Promoter X Beneficial Owner [ Executiva Officer [ Director [ General and/or Managing Partner
Fuil Name {Last name first, if individual): Grace Hospital Surplus Funds

Business or Residence Address (Number and Street, City, State, Zip Cod3): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter X Beneficial Owner {7 Executive Officer []] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Valdese General Hospital

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

{Use blank sheet, or copy and usi additional copies of this sheet, as necsssary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial ownar having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promotar [ Beneficial Owner O Executive Officer 1 Director 3 General and/or Managing Partner

Full Name (Last nama first, if individual): Salem Academy and College

Business or Residence Address (Number and Strest, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{as) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Meridian Diversified Fund Management, LLC

Business or Residence Address (Number and Strest, City, State, Zip Coda): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q*
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Maraging Partner

Full Name (Last namae first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Chack Box{es) that Apply:  [_] Promoter [ Beneficial Owner O Executive Ofiicer ] Director [ Genera! and/or Mariaging Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Chack Box{es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address {Number and Street, City, State, Zip Codn):

Check Box{es) that Apply: [ Promoter 1 Bensficial Owner [3 Executive Officer [ Director O Generat and/or Managing Partner

Full Name {Last namae first, If individual);

Business or Residence Address (Number and Street, City, State, Zip Codn):

Check Box(es) that Apply:  ({J Promoter [ Beneficial Owner [ Executive Officer O Director O General and’or Managing Partner

Full Name (Last name first, if individual):

Businaess or Residence Address {Number and Street, City, State, Zip Cod3):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

(Use blank sheset, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

O Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answar also in Appendix, Column 2, it filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?.............. $2,000,000*

*Subject to change at the discretion of the Fund, but not below $50,000 (U.S. ) or such other amount as smlfled rom time to time under Cayman
Islands law.

Does the offering permit joint ownership of a single UNit? ... B yes [JNo
Enter the information requasted for each person who has baen or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person cr agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broksr or dealer, you may sat forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Businass or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers .
{Check “All States” or check individual States)............c.oee i [ All States
Omu Ok Ofaz) OaR) O©cA] Ocol On Ome Orec OFy OtA Ol Opo)
Om OeN Opa) Oks) OKyl Oral DOMeE) Ome] OmMA Oy O Os] 0O [MO)
O OMmEl TNV ONH ONg O O Ny ONC) ONe} O[oH] ok O©eR] O(PA)
Owy Oirscy Ofsor Of™N Orx Owm awrvn Oval Owa) Owvy Omwn Owyl O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack individual Statas).......ocoiiiiiiiiiiiii i [ All States
O,y Ok Omz) OAR Oicar Occol Oecn Owee Oiecl OFd OGA) Ol Qo)
O aony Opa) Oixs) OKy) Opar OmME) Oe] Owmal Omng O O vs) £1{MO)
O OWNE O ONH DONg ONM Ny ONeg OWor OoH Ok O©R OI(PA]
Omy Oisc Osor ON Omx Owpn Owrn Owva Owa Owve Omwg Owyy OIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......ocoi i [ Al States
O1al Otk Ozl QiR Oca Dol Oen Owre Opec) Oy OeA OwrHn 0o
Om Qo COeal QOxs] OKyl Opa OMeE] Ommo) OMA] O™ OMN OS] MO]
Ot OMmEl Oy OWNH O O Oy Oine] Aoy OfoH OoK) CO©oRl O(PA]
Omny Otscl Oso) QN Omg Own Orvn Owrva Owa Owv) 0wy Owy] O(PR)

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

n

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
5 o PSP UOT USROS 0 s 0
EQUITY oo rr e e s n e a e s e e s n e e e e s e e e s een e e e AR et en 1,000,000,000 3 54,594,113
B Commen [ Preterred
Convertible Securities (INcluding WAITANTS) ..o rse e s sesarsessssresnenns 0 $ 0
PARMETS NI EIESES ...t v ettt re s st be st as e e e ae b ee s E e an e rRe e e aarenrran 0 $ 0
Other (Specify) e s 0 $ 0
Total... 1,000,000,000 $ 54,594,113
Answer also in Appendix, Column 3, if flllng under ULOE
Enter the number of accredited and non-accredited investors who havi purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and thi: aggregate dollar amount of
their purchases on the total lines. Enter *¢" if answer is “none” or *zero.”
Aggregate
Numbar Dollar Amount
Investors of Purchases
ACCTOUIEU INVESIONS ...eeetveteeriesrerereesietresrerseas s sssssesessrssessrs 1o ssnasesmesssesaes s neesessea e sne et naanes 17 5 54,594,113
NON-aCCradited INVBSTONS ....ov e e e b 0 $ 0
Total (for filings undsr Rule 504 only)... 0 § 0
Answer also in Appendix, Column 4, if fmng under ULCE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
=1L U OO P OO PU U nfa 5 n/a
REQUIALION A ... a e ses s g b b s ns sh e smae s en e s b e e et ea g bR g R en n/a $ n/a
Rule 504 nia $ n/a
L5 OO OO ORI TOUTOYPON n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuarice and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transier AQENTS FBES. ... i e e e e (] 3 0
PrNGNG aN0 ENQGIAVING COSS.......cceiuerrerereisreesirseeresresssrnesrevmsssesestses e stssas sosssssssssressassenass berebisessssssnsans ] 5 0
LBOAI FEES ........ceererrecsemeereeorseeieesessee s ssssssstsbesssssssssasssseessssrassessrarassussravesensmetessonesnensenssecsasnianssss ) $ 30,000
ACCOUNING FBBS ....ooeoereeeeeeee oo eetms st s s b st s st sR s rasrnt et ee s s eba st i st et sesrec s sests | O $ 30,000
ENGINBEING FBES....o.cuiieiriisreetinicriineesisiressernaererasssersssr e mmessreststsasm e s seassssessesssansseseassssesba bbb bbassbsbnbs e e s M | $ 0
Sales Commissions (specify finders’ fees separately) ..o O § 0
Other Expenses (identify) ) FU PSRRI I | $ 0
TOMD e ee e e e ees e st s bbb a s b s s ben bt et et as et e brns st niennnties O 5 60,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
+ Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,940,000
“adjusted gross proceeds t0 the ISSUBK." ...t ere e e mre e nae b

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Quastion 4.h. above.
Payments to
Officers,
Dirsctors & Payments to
Affiliates Others

Salanies NG FRES ... e s s

Purchase of real @State ... e

$ | | |
Oo0on0oa
N | | |

a
]
Purchase, rental or leasing and instaltation of machinery and equipment.......... |
O

Construction or leasing of plant buildings and facilities............cocvvesvimenrinnies

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANTE 10 8 IMBIGET 1. iviieireireie e e rerernsseeraesesseasesseaseassasssssanessons sresesnsssneen

Repayment of iNdebtedness........c..ccov et

WOTKING CAPIHAL ...t s s

Other (specify): Shares $99,940,000

o | | | B

OO0000n0ao
®M A | | 1 |h
ROROOAO

COUMN TOAIS .. .cer v cre e rrrnerrressereeesre s e sses sressangeaeasamtaeeaese s e naeseonaennannennn $ $99,940,000

Total payments Listed (column totals addad) .......cceveceverrvvenrrrerenreeenrssseres X $ 999,840,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities ard Exchange Commission, upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) cf Rule’502.

)]
Issuar (Print or Type) e 'T_L Date \ l
q 2, \‘D]—
Meridian Performance Partners, Ltd. '

Name of Signer (Print or Type) Title of Signer (Print or Type}
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE
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1. Is any party described in 17 CFR 230.262 presently subject to :any of the disqualification
PrOVISIONS OF SUCK FLIET .ottt ettt st b e sasesemeasee s e et sem s e sanass b abba b s 2abas s Rsa s sbnar b s b nasnbenrbsbnasabnnaen Oves O Neo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Foorm D

{17 CFR 239.500) at such times as requirad by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur, Date
Meridian Performance Partners, Ltd. (XM W q ) I 7— , {9—""

Name of Signer (Print or Type} Titte of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of Oparations
By: Meridian Capital Partners, Inc., Managing Member 9ing P
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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AFPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered In state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Pant C - Item 2)

Disqualification
under 3tate ULOE
(if yois, attach
explanation of
waiver granted)
{Part I - ttem 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$1,000,000 0

$0

co

cT

DE

DC

FL

GA

HI

$1,000,000,000

$3,500,000 0

$0

$1,000,000,000

$6,600,000 0

$0

$1,000,000,000

$1.900,000 0

$0

MD

MA

$1,000,000,000

$18,000,000 0

50

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Typae of security
and aggregate
offering price
offered in state
{Part C — ltem 1}

Amount purchased in State

Type of investor and

(Part C - Item 2)

Disqualification
under State ULOE
(If yas, attach
explanation of
waiver granted)
(Part Iz - Item 1}

State

Yes

No

Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NM

NY

$1,000,000,000

3 $8,771,556

50

NC

$1,000,000,000

5 $11,822,557

50

ND

OH

0K

OR

PA

$1,000,000,000

1 $2,000,000

$0

RI

sc

$1,000,000,000

1 $900,000

$0

sD

TN

uT

VA

WA

wyv

Wi

wy

Non-
us
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